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NAME OF COMMITTEE (In Full)

Joseline Pena-Melnyk for Congress

Full Name (Last, First, Middle Initial)
Scott Bartlett

Date of Receipt

M M / D D / Y Y Y Y

04 24

Transaction ID : SA11Al1.4846

Amount of Each Receipt this Period

A.
Mailing Address 233 Federalsburg South
City State Zip Code
Laurel MD 20724
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Univ. of Maryland

Network Engineer

500.00
i 3
Conduit: ActBlue

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Pamela Beidle Date of Receipt
Mailing Address 20 Fairmount Rd MiM|/ bip |/ Y IVYTEY Ty
06 30 2015
Cl_ty ) ) State Zip Code Transaction ID : SA11A1.5230
Linthicum Heights MD 21090
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Beidle Insurance Agency Owner Conduit: ActBlue
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Jennifer Belgarde Date of Receipt
Mailing Address 820 Monroe St #108 MiM|/ pbfip |/ [ YIVYTEYTyY
06 02 2015
oy State Zlp Code Transaction ID : SA11A1.4958
Annapolis MD 21403
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Seasons Hospice and Palliative Care Director of Community Outreach Conduit: ActBlue
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1000.00
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